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Question #: 11 
1D: 51420 Which of the following non-pharm measures should be recommended to OB to prevent sunburns from 
Aa developing? 
Select one: 


Use tanning salons % 


Utilize shade when w 


outdoors Rose Wang (ID:113212) this answer is correct. Shade is an ideal barrier 


to the sun's radiation. 


Avoid peak hours of sun exposure from 3 pm—6 pm ® 
Wear shorts, and short sleeved shirts % 


| Correct } 
Marks for this submission: 1.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 


To identify non-pharm measures to prevent sunburns. 


BACKGROUND: 


Non-pharmacologic measures are important in preventing sunburns, especially in patients who have other 
risk factors (e.g. photosensitive drugs and increased sun exposure). 


Some non-pharmacologic measures include: 
* Avoid tanning salons 
e Avoid peak hours of sun exposure from 10 am - 4 pm 
e Utilize shade when outdoors or use a sun umbrella 
© Wear pants, long sleeve shirts, and hats for sun protection 
e Reduce sun exposure (especially when taking photosensitive drugs e.g., hydrochlorothiazide) 


* Avoid alcohol when outdoors 


RATIONALE: 
Correct Answer: 


e Utilize shade when outdoors - Shade is an ideal barrier to the sun's radiation, 


Incorrect Answers: 


Use tanning salons - Tanning salons should be avoided. 


Avoid peak hours of sun exposure from 3 pm - 6 pm - Peak hours for sun exposure are from 10 am - 
4pm. 


Wear shorts, and short sleeved shirts - Protective clothing should be wom, such as long-sleeved 
shirts and pants. 


TAKEAWAY/KEY POINTS: 
Non-pharmacologic measures are important in sunburn prevention. One example is to utilize shade. 
REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwne.cde.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn, 

[3] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photasensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. £-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Utilize shade when outdoors 


a 


Rose Wang 


Question # 12 


1D: 52878 All of the following body parts of an adult cover 18% of the body surface area, EXCEPT: 
Const 
Y Fag auestion | Select one: 
Head v 7 p: 
Rose Wang (ID:113212) this answer is correct. The entire head covers 9% of the body 
‘surface area. 
Both arms% 
Anterior trunk X% 


Posterior trunk % 


Marks for this submission: 1.00/1.00. 
TOPIC: Burns 


LEARNING OBJECTIVE: 
To become familiar with the body surface area and the rule of 9's. 


BACKGROUND: 


A bum is a type of injury to the skin or other tissues that may be caused by a multitude of factors, Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected, 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns, Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree bums can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring, Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. 

Body surface area is important when it comes to burs and assessing the severity. Urgent referral is required 
when burns involve > 10% total body surface area for adults or > 5% total body surface area for children. 
Superficial, 1st-degree bums are not included in calculating the total body surface area, The rule of nines is 


important in rapidly determining the body surface area affected by a bum. Refer to the following diagrams 
below. 


[Body Part [% body surface area (adult) | % body surface area (infant/smalll child) | 
Head 9 18 

Both arms 18 18 

Posterior trunk 18 18 

Anterior trunk 18 18 

Both legs 38 28 

Palm with fingers 1 1 


Rule of 9’s 


(Adults) 


RATIONALE: 
Correct Answer: 


© Head - The entire head covers 9% of the body surface area. 


Question # 13 


Ip: 51416 


Conect 


incorrect answers: 
© Both arms - Both arms cover 18% of the body surface area. 
e Anterior trunk - Anterior trunk covers 18% of the body surface area. 


Posterior trunk - Posterior trunk covers 18% of the body surface area. 


TAKEAWAY/KEY POINTS: 
The entire head is 9% of the total body surface area for adults. 


REFERENCE: 
[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 


[2] O'Connor B. What Every Nurse Should Know: Estimating TBSA. NCLEX Mastery. 2017 
http://blog.nclexmastery.com/estimating_tbsa/. 


The correct answer is: Head 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


JL is a 22-year-old female who has just started working as a lifeguard on the beach. Her usual shift is 
from 11 am to 3 pm, 5 days a week. She presents to your clinic with warm, red, and somewhat painful 
skin on her arms, back, and legs. She has no symptoms of fever, headache, nausea, or vomiting. She 
has no blisters. You conclude JL has gotten mildly sunburned. 


Her list of medications and medical history is: 


© Yaz® (drospirenone - ethinyl estradiol) 1 tablet once daily 
* Ciprofloxacin 500 mg bid for 7 days for cellulitis (started 5 days ago) 


How many risk factors does JL have for developing a sunburn? 


Select one: 
1% 
2% 
3% 


4 
Rose Wang (ID: 113212) this answer is correct. JL has 4 risk factors. 


Marks for this submission: 1.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 


To recall risk factors for developing sunburns. 


BACKGROUND: 


RISK FACTORS FOR DEVELOPING SUNBURNS 


Sun Exposure Time of Day 
= Outdoor sports and 


* Beach recreational activities ee Tar 
* Outdoor work * UV index (1-10) + UV rays take a path to earth 


*10am-4pm 


Latitude 


Tanning Beds © UV rays have a shorter distance to travel to 


reach the equator 


Altitude 


e UV levels increase 10% with every 1000m 


Photosensitive Drugs 


Alcohol Ground reflection 


* Evidence that alcohol consumption + Snow reflects about 90% of UV radiation 


increase chances and size of sunburns A Sand reflects about 1520% 
* Water reflects about 20% 


COPYRIGHT © 2017 PHARMACHIEVE CORPORATION LTD. 
Photosensitive drugs include (not an exhaustive list): 
 Antimicrobials such as tetracyclines, fluoroquinolones, azole antifungals 
* Diuretics such as furosemide, hydrochlorothiazide 


* Retinoids: adapalene, tazarotene, tretinoin 


RATIONALE: 


Correct Answer: 


e 4-JL has 4 risk factors. 


Incorrect Answers: 
e 1-JL has more than 1 risk factor. 
e 2-JLhas more than 2 risk factors. 


© 3 -JLhas more than 3 risk factors. 


TAKEAWAY/KEY POINTS: 


Risk factors for sunburns include sun exposure, time of day, use of photosensitive drugs, and ground 
reflection. 


REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: May 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwnc.cde.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[B] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. £-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: 4 


Question # 14 
msz JL's main complaint is pain and discomfort. 
oie 
ag question Which of the following pharmacological therapies can be recommended to JL for the relief of pain and 


discomfort? 


Select one: 
Acetaminophen Y 


Rose Wang (ID: 113212) this answer is correct. Acetaminophen can be 
recommended for pain relief. 


Moisturizer % 
Tetracycline PO X% 
Refer JL 3 


Marks for this submission: 1.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 
To identify therapies that may be used to manage different symptoms. 


BACKGROUND: 


The goal of therapy with sunburns is to provide symptom relief. Most sunburns are superficial and resolve 
over a few days to a week. There are many different pharmacological options for sunburns. Different 
therapies are used for mild/moderate and severe sunburns, as well as different symptoms warrant different 
treatments. 

e Calamine lotion/colloidal oatmeal bath may be soothing and help with discomfort. 


+ Analgesics (acetaminophen/NSAIDs) may be used for pain and inflammation (acetaminophen only 
relieves pain, not inflammation). 


+ Pramoxine HCL 1% may provide short-term pain relief. 
* Moisturizers may limit dryness and skin peeling. 


e Topical diclofenac gel may be used for pain and inflammation. 


RATIONALE: 


Correct Answer: 


* Acetaminophen - Acetaminophen can be recommended for pain relief. 


Incorrect Answers: 
e Moisturizer - Moisturizers can help symptoms of dryness and peeling but not pain. 


* Tetracycline PO - A secondary infection may require antibiotics, but JL does not have signs of a 
secondary infection. 


* Refer JL - JL is not showing any red flag symptoms and does not need to be referred. 


TAKEAWAY/KEY POINTS: 

Acetaminophen can be recommended to relieve pain experienced from sunburns. 
REFERENCE: 

[1] Young AR, Tewari A. Sunburn. In UpToDate: May 2016. 


[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwne.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 


[3] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 


[4] Longo DL, Fauci AS, Kasper DL et al, Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 


[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 


[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics. E- Therapeutics- Therapeutic Choices. 
[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Acetaminophen 


Question # 15 


msme JL asks you about the proper application of sunscreen. 


Corect 


Which of the following is true? 


Select one: 
Apply sunscreen sparingly % 
Re-apply sunscreen every 6 hours when in sun exposure % 


Apply sunscteen 15-30 minutes ¥ 


PARIES Rose Wang (ID:113212) this answer is correct. Sunscreen is 


ideally applied before sun exposure. 


Choose sunscreen with an SPF of at least 10 ® 


Marks for this submission: 1.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 


To recall how to properly apply sunscreen 


BACKGROUND: 


It is important to give patients proper tips on applying sunscreen as it is not commonly done properly. 
Generous amounts of sunscreen should be applied to exposed skin, with reapplication every 2 hours in sun 
exposure and after swimming, sweating, or toweling off. Sunscreen should be applied at least 15-30 minutes 
before exposure to the sun for an optimal effect. 


RATIONALE: 


Correct Answer: 


* Apply sunscreen 15-30 minutes before sun exposure - Sunscreen is ideally applied before sun 
exposure. 


Incorrect Answers: 
* Apply sunscreen sparingly - Sunscreen should be applied liberally. 


e Re-apply sunscreen every 6 hours when in sun exposure - Sunscreen should be reapplied every 2 
hours when in sun exposure. 


e Choose sunscreen with an SPF of at least 10 - Choose a sunscreen with at least SPF 30. 


TAKEAWAY/KEY POINTS: 
Apply sunscreen 15-30 minutes before sun exposure. 
REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: May 2016. 
[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[3] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison’s 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Apply sunscreen 15-30 minutes before sun exposure 


Question # 16 


1D; 51157 Which of the following statement with respect to antibiotics and burns is most true? 


Correct 


Select one: 


Prophylactic oral antibiotics should be given to all patients presenting with a burn % 


Oral antibiotics have moderate efficacy for use in infected burns X% 
Topical antibiotics are recommended for minor burns ® 


Theré is equivalent efficacy amongst w 


Question # 17 


10: 51158 
Conect 


Y Rag question 


DANIS whenmesdad eran ose wang (117:11921. ims answer ws correct, 1opicat 
ENT an ond antibiotics are equally efficacious and choice should 


depend on cost and ease of use. 


Marks for this submission: 1.00/1.00. 
TOPIC: Burns 


LEARNING OBJECTIVE: 
To review antibiotic use in burn wound management. 


BACKGROUND: 


A bum is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn, Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree bums can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. 

Topical antibiotics are reserved for burns with a suspected or confirmed infection. Evidence for routine topical 
antibiotics and antiseptics is limited and of poor quality. Monitoring the wound is the best way to identity if 
topical antibiotics are required. Oral antibiotics have no supporting evidence for use in burns. Silver 
sulfadiazine is a broad-spectrum topical antibiotic that has been used to prevent burn wound infections. 
However, systematic reviews suggest that the use of silver sulfadiazine dressings on superficial or partial 
thickness burns may lead to decreased healing outcomes compared with newer dressing types (ie. 
hydrocolloids) and the practice of using silver dressings as first-line therapy for burn wounds should be 
reconsidered. Otherwise, there is equivalent efficacy among topical antibiotics and choice should be based 
on cost and ease of use. 


RATIONALE: 
Correct Answer: 


© There is equivalent efficacy amongst topical antibiotics when needed for an infected burn wound. - 
Topical antibiotics are equally efficacious, and choice should depend on cost and ease of use. 


Incorrect Answers: 


Prophylactic oral antibiotics should be given to all patients presenting with a burn - Prophylactic 
oral antibiotics are not recommended for all burn patients. 


Oral antibiotics have moderate efficacy for use in infected burns - There is no supporting literature 
for the use of oral antibiotics 


Topical antibiotics are recommended for minor burns - Topical antibiotics are only recommended 
when an infection is suspected or confirmed 

TAKEAWAY/KEY POINTS: 

There is equivalent efficacy among topical antibiotics and choice should be based on cost and ease of use. 
REFERENCE: 

[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myntx.ca. 


The correct answer is: There is equivalent efficacy amongst topical antibiotics when needed for an infected 
burn wound. 


Which of the following is NOT a goal of therapy for burns? 


Select one: 
Recommend  ¥ 24 
emee Rose Wang (ID:113212) this answer is correct. Recommending antibiotics is not 
antibiotics a goal of therapy. Antibiotics should only be used for confirmed or suspected 


burn wound infections. 


Reduce morbidity and mortality % 
Recommend appropriate analgesia * 
Assess red flags and provide appropriate referrals * 


| Correct } 
Marks for this submission: 1.00/1.00. 
TOPIC: Burns 


LEARNING OBJECTIVE: 
To identify goals of therapy for burns. 


BACKGROUND: 


A bum is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-dearee burns. These burns appear red without blisters and pain lasts for 


around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns, Deep second-degree burns do not blanch with pressure and can have minimal to no pain, Superficial 
second-degree bums can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin end can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. 

Goals of therapy for burns include: 


© Provide early management of severe burns to reduce morbidity and mortality 
© Provide appropriate referrals for severe and complicated burns 
© Prevent or minimize skin damage and complications 


e Recommend appropriate analgesia, wound management, and follow-up 


RATIONALE: 
Correct Answer: 


* Recommend appropriate antibiotics - Recommending antibiotics is not a goal of therapy. Antibiotics 
should only be used for confirmed or suspected burn wound infections. 


Incorrect Answers: 


* Reduce morbidity and mortality - Providing early management of severe burns to reduce morbidity 
and mortality is a goal of therapy. 


* Recommend appropriate analgesia - Providing proper analgesic treatment is a goal of therapy. 


* Assess red flags and provide appropriate referrals - Assessing burns for the potential of referral is a 
goal of therapy. 


TAKEAWAY/KEY POINTS: 


Goals of therapy for burns include proper referral, recommend appropriate non-pharmacological and 
pharmacological therapies, optimize cosmetic outcomes, and follow-up. 


REFERENCE: 


[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://mynetx.ca. 
The correct answer is: Recommend appropriate antibiotics 
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